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INFORMATION
Extra Pay, Choice in Assignment Offered by Army to

Physsicians Accepting Active Reserve Duty

Physicians who volunteer now for active duty in
the Army Medical Corps Reserve will be given op-
portunity to select, within limitations, the place they
wish to serve and the type of duty they desire, ac-
cording to a spokesman for the Sixth Army Reserve.

These and other inducements are being offered to
attract volunteers and thus avoid the need for the
government to devise other means of procurement.

Increased pay to offset medical education ex-
penses, initial appointment in advanced grades for
those who qualify, a liberalized system of promo-
tions, arrangements for internships and residencies,
a minimum of administrative "paper" work, and re-
tirement benefits for Reserve officers on active duty
equal to those of regular career officers for the pro-
portionate time served, plus some additional credits
for time on inactive reserve status-these are among
the new inducements offered (see chart, page 482).

Thirty physicians are needed between now and
January 1, 1949, to fill Sixth Army requirements
for California alone. An additional 60 must be re-
cruited prior to June 1, 1949, and an undetermined
number thereafter, according to need. Nationally,
the Army's quota for 1949 is 4,000 physicians.

Volunteers may sign up for one, two or three year
periods. During the first year of any volunteer serv-
ice the physician will, where at all possible, be as-
signed to a post close to his home. The two and three
year periods offer the 6pportunity to request foreign
service in the theater of the physician's choice.
A communication from Sixth Army Headquarters

in San Francisco details some of the problems:
"Enlargement of the Army due to the draft, and.

the completion of the tour of duty of the last of the
Army- School Training Program physicians and
dentists, is causing a critical shortage of physicians
and dentists for the armed forces.

"Since the Army is receiving the largest aug-
mentation, its needs, in this regard are more acute.
To meet this situation at least until the government
can find a satisfactory solution, we will need the
active support of all members of civilian medicine
and dentistry.
"We require, primarily, physicians and dentists

for professional work in general hospitals, station
hospitals, dispensaries and post dental clinics. It is
highly desirable, from our standpoint, to secure these
professional men on an officer status, and for a duty
period of one year or more if possible.
"To solve this [problem of meeting the quotas]

we must secure the active support of the whole broad
base of medicine and dentistry in this country. - - -

The opportunities for a professional man entering

the regular service are better than at any previous
time in the Medical Department's history. We have a
professional training program second to none. Physi-
cians apd dentists on extended active duty, or in the
Regular Army, receive $100 a month additional pay
as compensation for previous professional training.
"We are utilzing these professional men entirely

on professional work, and in the field of medicine
or dentistry which they most desire, or, at least, have
received training for, in civilian life. This is, of
course, professionally desirable, administratively
feasible, and also necessary to secure the greatest
amount of professional service with the minimum of
personnel. It also corrects one of the major criticisms
of professional men who served during the war.
"For information on this subject, it is desired that

you write the Surgeon, Headquarters, Sixth Army,
Presidio of San Francisco, California, or contact the
post surgeon at the nearest military installation."

The Relationship of the Practicing
Physician to the School

Health Program
DAVID VAN DER SLICE, M..D. *

Every practicing physician plays a part in the
school health program whether or not he serves as
a school physician. The medical services he gives
to children in his private office are an integral and
important aspect of the program. No program of
health education in the schools can be wholly suc-
cessful without the private physician's active par-
ticipation and the approval and support of the local
medical society.
The American Medical Association, recognizing

the need for a closer relationship between the prac-
ticing physician and the schools, called a nation-
wide conference in October, 1947, on the Coopera-
tion of the Physician in the School Health and Phys-
ical Education Program. Delegates from nearly
every state medical association met with representa-
tives from state departments of health and of educa-
tion to explore ways in which the physician in pri-
vate practice can best serve in the school health
program. The conference unanimously recom-
mended that "every local medical society set up
a school health committee" to act in an advisory
capacity to the schools with regard to the health
program.t This was declared to be a necessary first

0

*School health consultant, State Department of Public
Health.
tAn alternate plan is for the public health committee of

the Society to assume this function.
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INFORMATION

step in achieving the practicing physician's coop-
eration and participation.
The schools need and welcome assistance from

local practicing physicians in planning the school
health program and in developing written policies
and procedures patterned to fit local needs. The
physician can make this contribution by serving
on the advisory school health council.
The practicing physician renders one of his most

important contributions to the school in his role of
medical examiner, whether he sees the children in
his private office or at the school. The medical
examination gives the physician an opportunity to
evaluate the pupil's health status in terms of phys-
ical and emotional growth and development, sound-
ness of health practices and attitudes and general
fitness to participate in the various school activi-
ties. Medical examinations of children performed
at the school should demonstrate a high quality of
medical service and be a satisfactory educational
experience both to the child and his parent. An
important objective is to develop an appreciation
of and a desire for continued medical advice and
guidance by the personal physician.
The chief purpose of medical examinations per-

formed at the school is not to make a detailed diag-
nosis but rather to screen out any serious health
problem which handicaps the child and, where in-
dicated, impress upon the parent the importance of
seeking further professional attention. The best
place for the child to secure periodic medical ex-
aminations is in the office of his own physician who
has previous knowledge of his health, has the fa-
cilities to make a thorough health appraisal and
will give him continued health supervision. Ex-
perience has shown that when schools through an
educational program and a definite administrative
policy actively encourage pupils to obtain periodic
medical examinations from their private physician,
a majority of them do so.
The exchange of health information between the

school and the physician has been demonstrated to
be an important factor in safeguarding the health
of the individual child. It is important that teachers
know the physical limitations of their pupils; the
physician, by sharing his knowledge about a pupil's
health, can help the teachers to better understand
their pupils and frequently enable them to assist
in the solution of their health problems. It also per-
mits an adaptation of the school program where this
is necessary, for example, a restricted physical activ-
ity program for a child with rheumatic heart dis-
ease. The teachers must be made thoroughly aware
of the necessity for safeguarding all matters of a
confidential nature. A medical examination form,
approved by the local medical society, would make
possible the channeling of this useful information
from the doctor's office to the school.

In recent years teachers have been trained to ob-
serve and record noticeable deviations from normal
health and behavior in their pupils. Students sus-
pected by the teacher-on the basis of her day by

day observations-of having a health problem are
referred through the medical department to their
private physicians for medical examination. Certain
of the information and impressions gained through
the teacher's daily observations is very helpful to
the physician responsible for medical supervision
of the child. An exchange of information about
pupils' health enables both physician and school to
do a better job of health supervision.

Other ways in which the practicing physicians
can contribute to the school health program include:

1. Giving medical guidance to the school's phys-
ical education program and to aid in developing
uniform policies regarding excuses from physical
education.

2. Assisting in a program of in-service education
for teachers and school health service personnel.

3. Appraising the health content of the school
curriculum in terms of factual accuracy and com-
pleteness of coverage.

Practicing physicians can make valuable contri-
butions to the health of the community, as well as to
the health of children under their private care, by
taking an active part in the health program of the
schools.

Diabetes Detection Drive
HOWARD F. ROOT, M.D., Chairman,

Committee on Diabetes Detection

The finding of the million unknown diabetics in
this country poses a direct challenge to the Ameri-
can doctor. It is within his power-to accomplish this
feat. The existence of a million undiscovered dia-
betic patients in the United States has been demon-
strated through a series of surveys, the most recent
one conducted by the United States Public Health
Service. The results of these studies now provide a
springb6ard for organized medicine and a golden
opportunity for physicians to seize the initiative on
their own in this significant phase of public health.
The American Diabetes Association has planned a

campaign to promote the early discovery and prompt
treatment of the million undiscovered cases of dia-
betes. This campaign is unique in professional serv-
ice, for according to plan the physician himself will
be at the helm. Therefore, the plan cannot be prose-
cuted, or even started, without the endorsement and
support of the entire medical profession through its
governing bodies, national, state, county and local
medical societies.

The plan proposed by the association is simple,
direct, and sure. Through local diabetes associations,
related to the American Diabetes Association and
with cooperation of local, county and state medical
societies over the United States and Canada, it is
planned to carry out blood-sugar screening tests by
a new five-minute micro-blood sugar method with
simultaneous urinalysis for sugar with attention to
the time in relation to the preceding meal. The pro-
cedure can be carried out apart from a formal labo-
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ratory. The equipment is still in the manufacturers'
hands but is to be available within two or three
months. The only provision will be that the candi-
date must name a physician or clinic to which the
results of the tests will be mailed for interpretation
to the patient. Under no condition will a report
be sent directly to the examinee. The effort is to bring
the unknown diabetic patient under his own physi-
cian's care. There will be no statistics; no red tape.

Simultaneously, the American Diabetes Associa-
tion will carry on an intensive educational campaign
directed first toward doctors' post-graduate courses.
It will be directed toward the laynwan by radio, news-

papers and other publicity channels in addition to
the A.D.A. Forecast, the Association's bi-monthly
magazine which brings to the diabetic patient home-
spun articles on the disease by eminent authorities
in the field. At the same time the association will

place in the hands of physicians over the country
an authentic "Handbook of Therapy." Contairr
ing the most up-to-date information available, the
handbook will assist the physician in treating dia-
betic patients.
The week of December 6-12 was proclaimed as

"Diabetes Week." This was the formal beginning,
the kick-off, of the association's diabetes detection
drive. From this start, the program will continue on

a lo,ng-term basis.
The association is determined to do its part in

finding these million individuals and guiding them
to you, their physicians, for treatment. May we

count on your support when the matter comes up
before your county or local medical society? The
success or failure of the diabetes detection drive
depends upon you. You stand at the helm; this-is
your project.
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